Objective: Provision of palliative care services by primary care physicians is increasingly important with an aging population, but it is unknown whether US primary care physicians see themselves as palliative practitioners.
Between 2015 and 2030, the number of older adults in the United States will grow from 46 million to 69 million. 1 This "silver tsunami" will challenge outpatient primary care, the nation's largest health care delivery platform, 2 with unprecedented levels of chronic illnesses. 3 Medical advances will create for many of these patients a prolonged trajectory of dying 4 in which primary care physicians will play critical roles in care coordination and front-line management.
Simultaneously, palliative care, which focuses on addressing quality of life, has shifted its focus from end-of-life care to care along the trajectory of illness. 5 It is unclear how many primary care physicians see themselves as providers of palliative care in general practice.
Methods
The data source was the 2013 American Board of Family Medicine (ABFM) Maintenance of Certification Demographic Survey. This is a required survey for family physicians applying for recertification exams. The primary outcome measure was whether the examinee indicated they provided palliative care from among a range of practice services queried. Rates of reported palliative care provision were compared between physicians based on palliative-specific practices (nursing home care, home visits, and hospice care) and demographic and practice characteristics. Logistic regression was used to estimate the odds of reporting palliative provision associated with clinical practices consistent with palliative care (hospice, nursing home, and home 
Discussion
One third of family physicians recertifying in the ABFM Maintenance of Certification in 2013 see themselves as palliative care providers, although this varies regionally, by physician demographics, and by clinic settings. It is concerning that physicians reporting that they provide palliative care are more likely to be older, white, male, and rural, as this may limit patients' access to primary palliative care. However, it is reassuring that those with or pursuing PCMH certification are more likely to report palliative care provision given the current policy emphasis on supporting PCMHs. This study used a broad, self-reported question of whether physicians provide palliative care in their routine practice and is therefore limited by self-reporting bias and potential ambiguity in the interpretation of palliative care by respondents. Further work needs to be done to understand the degree and quality of palliative care provided by family physicians. Our data source had the advantage of being a required survey for recertifying physicians, capturing responses from approximately 10% of all family physicians.
This study raises questions about what family physicians perceive as their role in providing palliative care and what they need in order to better engage in palliative care. Future work is needed to understand the barriers to providing palliative care for family physicians. 
